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OMB APPROVAL
° UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per responsc........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
L |

Name of Offering ([ check if this is an amendment and name has changed. and indicate change.) —_—_

Conatus Pharmaccuticals Inc. - Scries A Preferred Stock
Filing Under (Check box(es) that applyy:  [] Rule 504 [J Rule 505 [ Rule 506 [] Section 4{6} [] ULOE
Type of Filing: [ New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer 06063742
Name of [ssuer (L] check if this is an amendment and name has changed, and indicate change.)

Conatus Pharmaceuticals Inc.
Address of Executive Oftices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

4365 Executive Drive, Suite 200, San Dicgo, CA 92121 (858) 457-7221
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above. Same as above.

Brief Description of Business Development of innovative human therapeutics to treat liver discase. PHOCESSED
Type of Business Organization i]El : I 8 Z‘HIB

corporation [ limited partnership, already formed O other (please specify):
[J business trust {] timited partnership. to be formed THOMSON
Month Year FINANCIAL
Actua or Estimated Date of Incorporation or Qrganization: X Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the oflering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is duc, on the date it was
mailed by United States registered or centified mail to that address.

Where to Fife: U.S, Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in ecach state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

=

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriat
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. 6&

1/

SEC 1972 (5-05) Persons .who respond to the collection of il‘lformulion conlnined‘in this form are 1 of 10 /\
not required to respond unless the form displays a current valid OMB control
number. \




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢  Each executive ofticer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and
¢ Each general and managing partner of pannership issuers.

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer  [X] Directer  [] General and/or
Managing Partner

Full Name ( Last name first, if individual}
Mento, Steven J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Pantner

Full Name (Last name first, if individual)
Cashion, Charles J.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Conatus Pharmaceuticals Inc,, 4365 Exccutive Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: ] Promoter X Beneficial Owner ] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Spada, Alfred P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Conatus Pharmaccuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer  [] Director  [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Cayer, Jennifer Giottonini

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Ofticer (9 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
David Hale

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter [ Beneficial Owner (] Executive Officer  [® Director  [J General andfor
Managing Partner

Full Name {Last name first, if individuai)
Paul Klingenstein

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

Cheek Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director  {J General and/or
Managing Partner

Full Name { Last name first, if individual)
Patrick Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Euach promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Prometer  [X] Beneficial Owner  [J Executive Officer  [X] Director  [J General and/or
Managing Partner

. Full Name (Last name first, if individual}
William Gerber

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Conatus Pharmaceuticals Inc., 4365 Exccutive Drive, Suite 200, San Dicgo, CA 92121

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Aberdare Ventures 111, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 4000, San Francisco, CA 94111

Check Box{es) that Apply: [ Promoter  [£] Beneficial Owner  [] Exceutive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bay City Capital Fund IV, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Advent Private Equity Fund 1V

Business or Residence Address  (Number and Street, City, State. Zip Code)
25 Buckingham Gate, Londen, United Kingdom, SWI1E 6LD

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Steven J. Meoto and Linda A. Mento as Trustees under the Mento Family Trust Dated December 29, 1994

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
16036 Country Day Road, Poway. CA 92064

Check Box(us) that Apply: [ Promoter B Beneficial Owner  [J Exccutive Officer O Director  [J General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Charles J. Cashion and Martha Diane Cashion, as Trustee UDT Dated July 27, 1988, wherein Charles J. Cashion and Martha Diane Cashion are Trustors,
ar any Su¢cessor Trustee thercunder

Business or Residence Address  {Number and Street, City. State, Zip Code)
18778 Olmeda Place, San Diego, CA 92128

Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last nzame first, if individual)
The Paul E. Cayer and Jennifer G, Cayer Trust Dated March 1, 2005

Business or Residence Address  (Number and Street, City, State, Zip Code)
14112 Bahama Cove, Del Mar, CA 92014

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer ) Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hale BioPharma Ventures LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
1042-B N, El Camine Real, Suite 430, Encinitas, CA 92024-1322

Check Box(es) that Apply: [0 Premoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [[] Executive Officer  [] Director [} General and/or
Managing Partner

Full Name { Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer ] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [[] Beneficial Owner [ Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [ Director  {T] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [J Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix. Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual?. ...

3. Does the offering permit joint ownership of @ SINEle UNIEY ... e s e

4. FEnter the information requested for each person who has been or will be paid or given. directly or indirectly. any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5} persons to be listed are assoctated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
d |
$0.75

Yes No
K O

Full Name (Last name first, if individual)
Not applicable.

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or Check INAivIAUAL SIAES) ...........covv.oeeooeree s e ires s e eae st re st b bbb s s s st et st [ All States
AL [ AK Oaz O AR Oca dco dcr (] DE cnc OFL OGa O HI O
O O Oia Oks OKky OLa COME OMD OMma O w1 0 MN Oms O mo
Omr O NE Onv O NH Ow O] nM ONY ONC CJND o ok Oor Jra
ORI Osc so TN oTx Qur gvr Ova d Cwi Owy [OPR
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of check INAIVIAUAL SLAIESY .........co.o. oottt a e ert e et eb e ee bt s et E RS LA S AR e b s b b h e e s e et bt 3 All States
0 aL O AK Oaz O AR Oca [Jco Ocr O DE Ooc OFL OcGa O 0O
O OiN Oia ks Oky LA [ ME OMD 0 Ma O mi O MN O mMs Omo
aMmT ONE OnNv [ONH Ong O nNm O NY O NC OND OJOoH ok Oor Ora
R [Jsc Csp O™ Orx dur gvr Ova Owa O wv O wi Owy [JPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ 0r Check INQIVIAUAL SLEIES) ..ottt ere e e s e ee e eae s emes st s b aeaes e ao8 £ 0L PR YA A e H e b Pad e bR b e b et b hrir a0
O AL O Ak O az O ar Oca Qdco dct O pE Obc OFL OGa
Ow Om O OkKs OKy OLA O ME OMD OMaA O mi MmN
OMT O NE NV ONH N O NM ONY O NC OND CJoH Ook
JRI {Osc Osp OTN OTx Our Ovr Ova Owa O wv 1wl

............... O All States

O HI Om
O ms e
[Jor Ora
Owy [OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

{.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is "none” or “zero.” If the transaction is an cxchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

O Common  [X] Preferred Series A $0.00_
CONVETble SECURUES (IMCIUAINE WATTIS) oo oo oeseoeee oo eeees oot et oot e et oot eee e eeeees e $0.00
PANNETSHID INTETESIS 1. vvivevresie s ieoiseines s esssesss s eas s ses 8 bs s08 440584 E oAb 408208 s oo b e et e s ebenb e ren 0.00

Other {Specify d ettt ettt et et e et eesaeeteate et e tetetentetestetenten e e e snesnsent et rnsrnsensenren 0.00
Toth...oveeerireieeens rererrere st 92 1,370,662.00

Answer also in Appendix, Column 3, if filing under ULOE.

v

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases.  For offerings under Rule 504, indicate the number of persons who have
purchased secunties and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Number
Investors

ACCTEHIEA INVESLOTS ..ottt ms et e s e st sne et sas b s s s ees b s emsbebensessbesseass sesaetemssetsmsenresesnssns 22

INONFACCTEBILE INVESTOTS ...o.vivece et er et st s a1 e b b4 bbbt b4 i bt b0 B e bbbt e b et bbb a st s b s o

Total (for filings under Rule 504 000y .......coooeviieeeeee et en e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this

offering. Classify securities by type listed in Part C - Question 1.
Type of

Type of offering Security

RUIE 505 1ottt bt ettt e e e e e e R e e s
REBUIATON A ... ins s s nes e s 1 51 4410800410444 04 4484488844 834414 40244414458t

4. a. Furmnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to

future contingencies. If the amount of an expenditure is not known. fumnish an estimate and check the box to the lefi of
the estimate.

THAOSTET ARETI'S FEES ... oniee ettt ettt ca s et s e 2o e e st et 254215t s e s ens et s en e s e ene s
LEAL FOES .ottt et te e et e b bt 4 et st b8 e £ sk s 21 S e RE et SRttt e sttt
ACCOUIITIE FOES oottt ettt e et sttt et e e e i et s s sms et s 1A e rb e eSS a b e
ENBINEETINE FEOS ...ttt et e st e et e e e bR oAb et
Sales Commissions (Specify fINders” fEes SEPAMICTY ..ottt e b st p e rbes

Other Expenses (JAemUifY) ittt e ettt et s s e em e emsemsant et ee st eesransnsemneenen

HOOOoOorOAO

6 of 10

Amount Already
Sold

$0.00
$6.620.663.25

o (&
o |o
(=2 =]

S B
o o
Lo R ]

6,620,663.25

Aggregate
Dollar Amount
of Purchases

$6,620,663.25

0.00

Dollar Amount
Sold

0.0

{a=]

0.0
$121,000.00

g

o @ (@
Lo [ =T =1

o
=]
=]

$121,000.00




- 77 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
o the B I uion b T et s th e o proceens 27.249,§62.00

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box to the lefi of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above. . ——

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SRIATIES B TEES ... oceeeeeeeeee e e eee oo eems s et s s eee s ea e e eeeeeeeese e es e re e ent s ene s e e ere s [T s0.00 {0 s0.00
Purchase of real estate {1 so.00 1 so.00
Purchase, rental or leasing and installation of machinery and eqUIPMENT.........cc.ooooovovivicinir v [J so.00 {1 $0.00
Construction or leasing of plant buildings and fACTHHES ... ..o e e O so.00 {1 $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISANE 10 8 MIEEEETY 1ov.. e ovoeeeeemeeeeeseese s eecsseoserssmsssee st bseesses et sens st e b e s e b s emt st eetss s sb s st eranen e [ s$0.00 [J s$0.00
REPAYMENL OF FACBLEAMESS ... vevos e ceeee e ecses e e ee e ee oo se et e ss st s e bt s [J so.00 [ so0.00
WOTKING CAPITAL. ........ooeeeeeeeee s aeeesre e e e ssemaes et et s ss st e b st bs et s s e s e [J so.00 K $27248662.00
Other (specify);
O so.00 - U s0.00
CORITII TOUBES. ..o oo eeeeo ettt ot et ce e ane e ms e et e es b et e ne et 470 e es 8 emareeer ke e cr e e bt e [ $0.00 [ $27.249662.00
Total Payments Listed (colunmn totals added)...........oeoevncmnnnncmnnnnen e s K $27.249,662.00
D. FEDERAL SIGNATURE )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ! this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the information furnished by the issuer (o
any non-gccredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer {Print or Type} Signgluny Date
Conatus Pharmaceuticals Inc, ” 2@ Oe
1 1

Name of Signer (Print or Type) Title of Signer (Print or 'Typc)
Charles J. Cashion Senior Yice President, Finance, Chief Financial Ofﬁcer. Secretary and Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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e - - E. STATE SIGNATURE . S . . |

t. [Is any party described in 17 CFR 230.262 presently subjett to any of the disqualification provisions Yes No
of such rule?... O R

See Appendix, Column §, for state respanse.

2. The undersigned issuer hereby undertakes to furnish Lo any slate ndministrator of uny state in which this notice is filed, a notice on Form D {17 CFR 239.500)
at such times a5 required by state law,

3. The undersigned issuer hereby undenakes to furnish to the state administraters, upon written request, information furnished by the issuer 1o offerees. —-

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisficd. N/A

The issuer has read this natification and knows the cantents to be true and has duly caused this netice to be signed on its behalf by the undersigned duly authorized
person,

A‘ ¥4 ,\ i
Issuer (Print or Type) Signgflur Date
Conntus Pharmaceutienls ne. Z—M / ” /2@/0 (0
Name (Print or Type) Title (Print or Type) o
Charles J. Cashion Senior Yice President, Finance, Chicf Financial Officer, Sceretary and Treasurer

Instruction:
Print the name and titte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually sigmed copy or bear typed or printed signatures.
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APPENDIX

—
(28]
(%)
P9

(.

Disqualification
under State
ULOE (if yes,

Intend to sell to | Type of sccurity and attach
non-accredited aggregate offering Type of investor and explanation of
investors in State | price offered in state amount purchased in State waiver granted}
(Part B Item 1) (Part C-ltem 1) (Part C-ltem 2) . (Part E-Item 1)
Number of
Aggregate Amount of | Number of Non-
Series A Preferred Accredited Accredited
State Yes No Stock to be sold Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $19,870,662.00 13 $5,120,663.25 0 $0.00 X

CcO

CT

DE

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B [tcm 1)

Type of security and
aggregate offering
price offered in state
{Part C-ltem |}

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualitication
under State
ULOE(if yes,
attach
explanation of
waiver grartted)
{Part E-ltem 1)

State

Aggregate Amount of
Series A Preferred
Stock to be sold

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1

SC

SD

TN

TX

uT

VT

VA

WA

wy

Wi

WY

PR
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